FILE NOW: FIALING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 768932

Corporation Name

PORT CARLOS COVE, INC.

(6)

Principal Prace of Businass

1802 MAIN STREET
FORT MYERS BEAGCH FL 33331

Mailing Address

1802 MAIN STREET
FORT MYERS BEAGH fL 3333

A A

3. Date(lﬂrﬁrgﬁaé%iam Qualified 3a. Dﬁ?&?ﬁ Sggm

2. Principal Place of Business

2a. Mailing Address

R 88aan08

Applied Far

21 26 Mot Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. it
e P 5. Certificate of Status Desired 0 $8.75 Adaitional
22 ;;I Fee Required
City & State City & State 6. Electuon Gampaign Financing 0 $5.00 May B
23 EE' Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle tax under s, 199,032,

24 [25]

20] [20]

Florida Statutes (1 Yes ONo

9. Name and Address of Current Registered Agent

COTTER, RICHARD T.
6100 ESTERO BLVD
FORT MYERS FL 33902

81] Name

10. Name and Address of New Registered Agent

82| Stect Adudress (PLO. Box Number is Not Acceptable)

B3

B4| City

FL "las|

Zip Cace

11. Pursuant to the provisions of Sections 617 .0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragisterad agent. 1am
farndiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . .. . ... . . . S e
Sharaturs, typed oF pr ol rdme of regsmares el a el He it appicaces INCITE Rogictared Agent Signafre e ed when reanstal ngh DATE
12. OFFICERS AND DIRECTORS 13 2ODITIONS CFHANGE S T0 0OF FIGE IS AND DIFE GTORS 1M 17
TITE 1] [J0ELETE 11 TILE - [JChange [ Adcition
NAME FEEHAN, JOAN 12 HAME
sheeraoness | 67 CORTEZ WAY 13 SIREET ADDRESS
- FT MYERS BEACH FL 33931 LA CITY-SF- 2P
e 0] CJOELETE 21T Ocrange  [) Additian
NAME OTOCKI, JOSEPH 22 NAME
seeraoneess | 83 BLACKBEARD WAY 23 STREET ADDRESS
CITY-ST-2P FT MYERS BEACH FL 33931 2 4CITY-SF- 7P
HILE 0 [CIDELETE 31TIILE [OChange [ Additisn
hAME WALTER, JOHN 32 HAME
staecT noness | 139 GARCIA WAY 33 STREET ADDRESS
P p— FT MYERS BEACH FL 33931 34 00-8-2F
TILE 9 [1DELETE 41 TITLE (Gtrange L1 Addition
NAME ANDERSON, CHARLES 4 2 NAME
sireer anoncss | B4 BLACKBEARD WAY 43 STREET ADGRESS
CiIY-ST-21p FT. MYERS BEACH FL a0TY-S-zp
THLE F []OELETE 51 TINE [CiChange [ Additien
PAME SELLERS, PEGGY J 55 NAME
sireer anoress | 89 BLACKBEARD WAY 53 STREET ADDAZSS
CIry-81- 70 FT MYERS BEACH FL 33931 40Ty ST 20
TILE ATS [JDELETE §1TITLE [change [ Additian
NAME TRIPLEHORN, BEVERLY 62 NAME
streer annaess | 144 BARBADOS WAY §3 STREET ADDRESS
CITY-ST- 2P FT. MYERS BEACH FL £4CITY-ST-2F

14. | do hereby certify that the information supplied with this filing 1s valuntarily furnished and does nol qualify for the exemplion slated in Section 119.07{(3)(k), Florida Statutes. { further

certify that the information indicated on this annual report or supplemantal annual report is true and accurate
oath; that | am an officer or director of the corparation or the receiver ar trustee empowered to execute the
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /53, T 2. H1e Safas

EIGRATURE AND T\‘FEO OR PRINTED NAME OF SIGHING €

Zinl T i

Datier e Pros

t my signature shall have the same legat effect as if made under
report as required by Chapler 50rida Stalutes; and that my name

CR2E037 (12/95)



